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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

DOCUMENT # J430

1998 N DIVISION OF CORPORATIONS
.+ Corporation Name

(4)
INSURANCE RECOVERY INTERNATIONAL, INC,

. L

LU

Principal Place of Business Mailing Address
$3% VERSAILLES DR 535 VERSAILLES DR
STE 150 STE 150

MAITLAND FL 32781 MAITLAND FL 3275t DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

11/19/1986

2. Principal Place of Business R ﬁ’jc. Mailing Addiess 4. FEI Number Applied For
21] el 59-2748561 Not Appicatie
Suite, Apt. #, pic. Suite, Apt. #, etc. iti
d —- " §. Cortificate of Status Desired O 58'75 Additional
7 o ,,_;ﬂ B Fee Requited
City & State _ Cily & state 8. Election Campaign Financing $5.00 May Bs
23 e |28 Trusl Fund Contribution Added to Fess
Zip Country | 7w Country 8. This corporation owes or has paid the current year Intangible
E 25 ) - 29] 30! Pergonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
LIVINGSTONE, RONALD 81| Name
2?5 BPRING LAKE mu-s mNE B82] Street Address (P.O. Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32714 -
B3
84| Ciy FL asi Zip Code
1. ?’ufsuanl 1o the provisions of Soctions GO7.0502 and 607 1508, Florida Slalules, the above-named carporation submits this slalemenl for the purpase of changing its registored

office or registered agent, ar both, in 1he State ol Flerida. Such change was autharized by the corporalion’s board of directors. | hareby accept the appointment as ragistered
ageni. | am famitiar with, and accept the abhgations of, Section B07.05605, Florida Stalules.

SIGNATURE ______

SIGRIE, Tyforad O fuintod e € el agenl mod Ul d apgicatie (NOTE Aeglsisrod Agent sighators requinad when reinsiating) DATE
12. T OMICE RS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 12 77T S T1TNLE [dchange LT Addition
NAME UVINGSTONE, RONALD 17 NAME
sreeTanoness | 275 SPRING LK HILLS DR. 1.3 SIREET ADDRESS
CiTY-ST- 20 ALTAMONTE SPQS FL 32714 140TY-5T-2IP
TLE [ T o “TT ORLETE 2ATITLE [Jthange ] Addition
NAME LVINGSTONE, SUSAN J. 29 NAME
swermaporess | 275 SPRING LK HILLS DR. 23 STHTET ADDRESS
CTY-ST-20 ALTAMONTE SPGS FL 32714 o 2 4CITY- 5T- 7P )
THLE Y oeteTe 11 TILE Tl change [ Addition
NAME 32 NAMI
STREET ADDRESS 3.3 STREET ADDRESS
GITY-SI-2P _ - 3.4, CITY- §T-2IP
TLE I W N1 4 1TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o A4 0TY-5T-7IP
TLE TJ vELeTE 5.1TILE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITY-ST-2IP e 5ACITY-51- 2IF
TILE o T oeLere 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
OTY-5T-2P o - §4CI1Y-51- 7P
14. | hareby cerlify that the information supphed wilh this liing does rol qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplementa g irual roporl is true and accurate and that my signature shall have tha same legal elfect as il madae under oath; thal } am an

pificer or director of the corpo, 1 O The rged/n or trusley empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 130 chaatfod. of on areflt: MIWI a%
o .4 o B B s o

PROFIT X fwm_w;EORIDADEPAHTMENTOFSTA‘IE May 18 1998 Sooam
Rt

CR2E034 (10/97)



